[Radiofrequency ablation of ventricular tachycardia in patients with ischemic cardiopathy].
We analyze the efficacy of radiofrequency catheter ablation and the clinical significance of inducible ventricular tachycardia that had never been documented before (non clinical ventricular tachycardia) in patients with ventricular tachycardia and coronary artery disease. Thirty-four patients (30 men, aged 61 +/- 10 years, left ventricular ejection fraction 31 +/- 10%) with coronary artery disease and documented clinical ventricular tachycardia underwent radiofrequency ablation. Thirty-four clinical ventricular tachycardia and 11 non clinical ventricular tachycardia were treated with radiofrequency. Initial therapeutic success was considered when none of the ventricular tachycardia treated with radiofrequency could no longer be induced at the last stimulation protocol before discharge. Clinical ventricular tachycardia was successfully ablated in 23 patients (68%). Initial therapeutic success was obtained in 21 patients (62%). In 6 of them, 7 non clinical ventricular tachycardia poor tolerated were also induced. During a mean follow-up of 26 +/- 15 months ventricular tachycardia recurred in 6 patients (29%). Five of the 6 patients who recurred were discharged with no inducible non clinical ventricular tachycardia. Three patients died during the follow-up. Two of them from heart failure (one with previous recurrence) and the other suddenly with documented asystole after loss of consciousness without previous recurrence. In our series of patients with ventricular tachycardia and coronary artery disease selected for radiofrequency ablation, acute success was obtained in 62%. After a mean follow-up of 2 years, 44% of all the patients were free from ventricular tachycardia. Although the possibility of ventricular tachycardia recurrence is high (29%), the recurrence rate is not increased by the inducibility of non clinical ventricular tachycardia.